A

. FILED
Apr 11,2006 08:00 AM
l1Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000011223

1. Enfity Name
A. GOLDMAN ACCOUNTING & TAX SERVICE, INC.

|
!
i

HALLANDALE, FL 33009

HALLANDALE, FL 33009

-

F’rmcnpat Placa of Businass Maiding Addrass :
600 PARKVIEW OR. €00 PARKMIEW DR. :
SUITE 228 SUITE 228

[ lllil[il‘llllllliHIllilllili AR

01152006 ' No Chg-P CR2ENIA {11/05)
DO NOT WRITE IN THIS SPACE R Appied For
85-0451081 Nat Applicatle
§. Corificate of %S‘atus Desired 3 gfe ;igf:&“ma*

6. Name and Address of Current Reglistered Agent

GOLDMAN, ARTHUR L
800 PARKVIEW DR.

+ | SUITE 228
HALLANDALE, FL 33009

|
DO NOT WRITE

IN THIS SPACE
|

the ohiigations of registersd agent.

8. The abuve mamed entity subenits s statament for the purpase of changing its ragisterad office or registered agent, or bofh, fnthe Stak of Florida. [ am familiar with, and agcept”

|

SIGNATURE i
Signatura, iypeq ar mreed mwre of reg atered agent and e apphcante NOTE fterstered Agent signaturo recured when (enstatng) ! OATE
. . . i
FILE NOW!IS FEE IS $150.00 9. Election Campargn ﬁnanc:ng $5.00 May se U’:}B 0% DIBDS
After May 1, 2006 Fee will be $550.00 Teust Fund Conirbution Added ta Fess 3472500 - 3007301 1 153.00
j
. GFFICERS AND DIREGTORS 1 ) g -
THHE !
ik GOLDMAN, ARTHUR L !
SIRELES HOORESS | 600 PARKVIEW DR, SUITE 228 '
CTy-ST-2IF ﬁAgt:ANDALE, FL 3300°
TILE D
NAME GOLOMAN, JUDY E
SIREED ADORESS | 600 PARKVIEW DR, SUITE 228
oiy-s5-n¢ | HALLANDALE, FL 33009 : !
TRE i
RAME .
SIREET ADDRESS
mv-st-2e DO ﬁlOT WRITE
L
IN THIS SPACE
SIRLE! ADURESS \
GITY-81-2P '
SILE ;
HAME |
SIRLLT ADDRESS :
CIFY-5T-2P !
L .
NAME ?
STRIET ADDRESS :
CIY-S1-2F f

12. | hareby certily that the information supplied with this filin g does not qualify for the exemptions conlainea in Chapter 119, Flarida Statutes. | fuither certily that the information
accturate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporaton of the receives of tusies empowered i0 axecule this repcrt as required by Chapter 607, Florida Statutes; and that my nams eppaars in Block 10 or Block 111§

Indicated on ifys repon or suppiemental report is true an

changed, ar on an attachment with an address, with afl other liks empawered

SIGNATURE: 4& é&/

Wi/ 04

Vol j’*Vd" » 031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




